THE DIVISION OF HEALTH OF MISSOURI

ws | TUEDFEB 18195) STANDARD CERTIFICATE OF DEATH v e o DD
*}‘0 .mnﬁq no. REG. DIST. NO. lggg PRIMARY REG. DIST. no..s Zﬂ_ Registrar's N..__Jus}:. ..... s
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decssssd lived. 1If lostltution: reskisnce beforn

D a. COUNTY M o o ’ a. STATE 7%0 . © . b. COUNTY T adinision).

b. CITY (I outaide corpurate Limits, write RURAL and give ¢, LENGTH OF €. CITY (If outside corporate timits, write RURAL and give township)
wwmhlp)

R STAY lacw) OR
TOMN Mo c ot HU{PSOH - ?s"llz-‘::‘h:n'?.? TOWN M Jé/a &MRL_,
o

d. FULL NAME OF (If not in bospital or institution. give streat add: or location) d. STREET (If rural, gve ioeation)

HOSPITAL OR - ADDRESS
INSTITUTION S Jo 00 IM»

3. NAME OF a. (First b. (Middie; ¢, {Last
DECEASED (First) e ey ) (Last) 71+ OATE  (Momth)  (Day)  (Year)];
(ypeor ity .\ - i k., - loem Y. \ 1958
5 SEX ﬂ . 6.-.COLDR_0R R;\CE _ﬂ;v‘!ARR[ED NEVER MARRIED£}.|.8. DATE OF BlR’h-l 5. AGE (In years| I WOER ¢ TEAR | & 0DER U WES.
!.‘i.’!' ') ? L RN H IDOWED, DIVORCED (8pecity) ! last birthday) Moudn, Days | Hours | bBin.
. h I:-—‘ . M @ d r ‘g' é’c g 3 \3 f :
10a. I.ISLQ. OCCUPATION (Gh;‘fndu!work “10b. ¢ KiND OF BUSINESS OR_IN: | 11. BIRTHPLACE (Btate or foreiza mntry) 12, CITIZEN OF WHAT -
) mcm%mwﬁmnmzmum) i ! ;'UST RY | / COUNTRY? )
10 il il BT Uga.
13a,7FATHER'S NAME * PR AT 135, "MOTHER® S MAIDEN NAME. 14. NAME QF HUSBAND OR WIFE .
awne L. M.tv::,‘p;:;:, - Arrneida D .42-—-,‘—74—- :
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, o, ot ghkiown) | (If yes, mive war or dates of servics) NO. y
o P ot lacl 2. ,?m DI Linr-, P,

18, CAUSE OF DFEATH MEDICAL CERTIFICATION V IgTERVAI. BETWEEN -

Enter only enecausper | |- DISEASE OR CONDITION NSET AND DEATH

Iine for (s), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) - \ E
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) _Cs&—&_ﬂ M

or keart fallure, asthenia, | : Tise 1o the ubove cause {a) Mating N

WRITE PLAINLY—USING UNFADING Bi._ACK INE—MAKE A PERMANENT RECORD

ete. It meons the dis- the underlying ca?m last. S
ease, injury, er complics- .. . DUETO () LS N % 9 «-:Ee_._
tion which eavsed death. | 15. OTHER SIGNIFICANT CONDITIONS ~
Conditions contribtiting to the death but 10t - A
related to the disease or condition causing death, a '-'-\ ')
19a. DATE OF OF_IE;ZIF:)A’; 19b. MAJOR FINDINGS OF OPERATION * : o T ) ’ 27 AUTOPSYT
_ doo e ves [ wo
21a. ACCIDENT {Hpacity} 21b. PLACECF INJURY (s.g..Inorabows | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
SULICIDE home, farm, factery, atreet, pifice bldg.,ete.) ‘ -
HOMICIDE -
214. TIME (Month) (Day) (Yeaar) (Hour) 21e. INJURY CCCURRED { 21f, HOW DID INJURY OCCUR?
OF ' WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I altended the deceased from M 1947, _'1&92_']__ 19830, that I last saw the deceased
alive on , 1952 and that death occurred af 41306 P m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
‘5 M"""‘" f I\,\Q...A.-g_.c_( D- o. TR e, NS 2~ q.-.s—o
24a. BURIAL, CREMA- | 24b. DAT, 24c. NAMEDF CEM!—.‘I’ERY OR CREMATORY . | 24d. TION {Olty, town, or county) - - (Stale)"
SN REMOVAL ¢ D) .9.6- -

WMTURE /35]5 FUNERAL afn: TOR'S §1GNATURE ‘ADDRESS
CN.QL., UL erfi 777,

DA RE‘DBYL%%%L
aj7/5-o '

{Licensed Emba}et. Summm on Rmru Side) I




.‘ KECEIVED /%7 %¢
MACON COUNTY HEALTH DEPARTLENT
County File No.- '5/5/»32-
A Date Filed....." // 1/4.::,.. cerervermanereas

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by o, 0T by=m......._... Ceemremmenn

. . , Student Embsimer No.

working under my personal supervision.

/' I
Signed // { // / (//‘//-‘7 ’C/;—If
STgned ccuucsuenrsccrooarictsnassasnsnctaoaranan Licensed Embalmer No / 7;5

Studant Embalmer

P. Q. Address (L cilie 7P HC

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
~the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




